:{’ N;:': DEPA%TMENT QF EOMMERCE STATE BOARD OF HEALTH OF MISSOURI 1 1? {;
— UREAU OF THE CENSUS A
S1agy JAN 30 1943 STANDARD CERTIFICATE OF DEATH State File No
I 32873 e v 943‘; v
Registration District No,/({f Primary Registration District No/dﬂl“_ Registrar's No [ W] ﬁ-'G
i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: Z
2 I @ County Jeckson, Mis souri Jackson
& i {c) State g @) County T 4
(&) City or town.. Kansas Clt'y s . -
8 (If outaide city or town limita, write "RURAL™ uad nama of tawnship) {¢) City or town Kansas [Jiw s P
g (¢} Natne of hospital or institution: (g %g‘da city or t.ownhmiu. wiite ~RURAL") o
. 2 755 Che I‘W {d) Street No. I‘I'y’ L4
E (I notin Boapita) or inautuunn wrile streat _numher ar locution) {If rural, give location)
=l (d) Length of stay: In hospital or institution IOa
4 50 years (Specify whatker {e) Citizen of foreign country? no (Yes or No)
- In this community 2
= years, monthas or days) If yes, name country. X ﬂ
-
— -
= MEDICAL CERTIFICATION
= || ui9 ERST  Frank Hauser, Sr, 5
< | = 20. DATE OF DEATY: Momh J80AVArY 4.  20th
. t 3 3. i i
¢ veteran (@) Soclal Security l year. 1943 hour, 5;45 minute_........R.!........M.
name war. no. " ....j].O.;............_...... o
E 21, I hereby certify that I attended the deceased frnm
5. Color g1 6. (o) §ingle, widowed, married, 4 19.07 ¢ ae . 1wl3
i o, Male Whi te 4 : g y s
e 4. Sex divorced..... that T last saw hA=*,_alive on 1977
[ 6. (1) Name of husband of Wife..........oommrieeeers 6. {c) Age of husband or wife if || and that death occurred on the date and bour stated above. Duration
i fary Hauser, alive... Unkn J Immediate cause of death : -
E} 7. Birth date of decensed May 16 1868 fidind =
= {Month) {Day) (Year) : :
4] 8. AGE: Years Monthg Daya If less than one day Due ta
.
E ?4 B 4 ; h‘r. mil‘l R
- Due to.s%-.. —
9. Birthplace Hunrary - -
i (City. town, or county) - . -{Atate or foreign country} || U777 ; ‘ j ’j
Other conditions.
cﬁl"}) 10. Usual eccupation et hom,e X - P - {[uclude preguancy within 3 months of death) f
:I> 11. Industry or business_ X TR TTT PHYSIGIAN
=1 ajor findings: -
- ﬁ 12. Name Un}ﬂlown’ Of operations . et
e = ! . 1 B R ‘ - . i * 1 2 L B . oderine
E ; 13. Binhplace .Urlhlown ) ﬁ? 5 % 2}5&%’;{%
{City, tow unt: {Stata or loreign colintry] i Y
j & { 14. Maiden name nbmawn L] Of autopey :Jt::rg:glhmf
= E Unkn 9 tistically,
& | 15, Birthplace QWL , T
E = (City, town, or county) (Stato or foreign dountry) 22. If death was due to external causes, fill in the following:
Z |lis. @ Informant Mrs. Mary Hauser, {a) Accident, suicide, or homicide (specify)
B ® Add 2755 Cherry, Kansas City, Ho. (% Date of occurrence
17, @ —..Burial ... @ Date thereot.l=23=43 {e) Where did injury occur? Gy oy o) s
{Burial, cremetion. or removal) (Month) {Day) {Year) (d} Did injury occur in or about home, on farm, in industria place, in pub]jc place?
(¢) Place: burial or cremation St. L:Iarys Cemete ry
i Specif;
18. (a) Signature of funeral director Stine & McClure, While at work?  (Speity trpe arplace) T
() Address 3235 Glllham_Plaza., Ke Co, Mo, .
[l 23. Si ol A M. D. owertirer
. (a) ). 29 y ) 3, Signature, v a ( )...
ate roceived local r ar) {Negistrar's signntore) Address. ... ..f...mm.‘.' ............ Date dg‘ned %2/ #3

{Licensed Embalmer’s Statement u!n Reverso Sfdé
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 STATEMENT BY LICENSED EMBALMER

]

1 hereby certify thqt'the' body whose name is recorded on the reverse Side of this certificate was embalmed by me, or by

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




